method that has been proposed in 2003 by Abraham and colleagues allows with the calculation of the Delta from Rest Oxygen Pressure (DROP) to detect arterial stenosis of the lower limbs [4] . In brief, in a controlled room temperature, PO 2 changes are assessed during exercise using five Clark electrodes that are placed on the chest, on each buttock, and on each calf ( Fig. 1 ; panels (A1), (A2), and (A3)). Then, patient has to walk on a treadmill (3.2 km/h; 10%grade) up to his/her maximal pain. During the test, the O 2 pressure changes are recording on each site using the DROP that is calculated in real time with a dedicated software. A DROP ≤ − 15 mmHg is the cutoff to detect arterial stenosis ≥ 60% [5] . This method is of particular interest for patients who experience proximal claudication or in case of diabetes or incompressible arteries [3, 6] .
The second method is the laser speckle contrast imager that allows the assessment in real time on the skin microcirculation [7] . This technique that has a lower spatial variability than laser Doppler flowmetry (LDF) has been used in patients with LEPAD and seems of interest especially in patients with a severe disease [8] [9] [10] . This is a noncontact technique that is very interesting in case of wounds when the LDF probe cannot be placed (stuck) on the skin. In Fig. 1 (panels (B1) , (B2), and (B3)), we present a recording with a laser speckle imager performed on a patient with an ischemia on the right toe.
In conclusion, several techniques that measure microvascular flow might be of interest in patients with lower extremity peripheral artery disease. However, their role in the diagnosis algorithms should be clarified since they are not currently recommended in the international guidelines [2] . 
